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Office Use Only

TYPE OR PRINT V¥ Example: If typing, type

over the lines.

1. NAME OF
COMMITTEE (in full)

422@%Mﬁ?ﬁ£1/$kJﬂ/M;/%Qﬂﬁﬁﬁ}ﬁ%%m&ﬂ

12FE4M5" h

o @mgﬂ&ﬁf |

R R

;|l’

ls’:‘i!%a’:‘n’fs’!ll!’i’.‘l!lz’fllftlii?
o2, PETRY M LIAPLLF,

ADDRESS (number and street)
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IO NN A N NN OO RN NN W SN SO JON B |
than previousy 12 ACRQNEMND, | .

| S - N A T ‘
198 10 1222]

2. FEC IDENTIFICATION NUMBER V CITY & STATE A ZIP CODE 4
DN AN B ISR RN 3. 1S THIS NEW r=t  AMENDED
00 g é[ 73 Q\S REPORT (N\y OR R (A)

4. TYPE OF REPORT (b) Monthly

{7¢ Feb 20 (M2)

May 20 (M5) o ,

1 Nov 20 (M11
Aug 20 (M8) nE (Non-EIecl.il(Jn J

(Choose One) Report . Year Only)
Due On: . Dec 20 (M12
; Jun 20 (M6) Sep 20 (M9) (NE,?. Emkgn )
(a) Quarterly Reports: - Year Only)
. _ {0 Jul 20 (M7) * Oct 20 (M10) Jan 31 (YE)
™ Apﬂl 15 LT [ -
Quarterly Report (Q1 £ it o7
y Report (Q1) ()  12-Day 4% Primary (12P) General (12G) Lif Runoff (12R)
July 15 PRE-Election = -
Quarterly Report (Q2 e
y Report (Q2) Report for the: } Convention (12C) Special (12S)
October 15 e e
Quarterly Report (Q3)
A A I SO S A =
January 31 X ; 1 Lo i
Year-End Report (YE) Election on O JUUUE S R, SO R TR SO WO | Y
.+ July 31 Mid-Year d i
_f Report (Non-election (d)  30-Day . k- e .
Year Only) (MY) POST-Election B General (30G) ‘J . Runoff (30R) i Special (30S)
o Report for the: - T
e Termination Report i e e e g e
de (TER) LR LI R AR A in the LT
Election on = SOEER o M e f State of ; ﬂ

_dﬁs ? ?—O l/é through

5. Covering Period

roLs

-

| certify that | have examined this Report and to the best of my knowledge and belief it is true corr
§ Z

JNNLR IR

Type or Print Name of Treasurer

eﬁymplete

Signature of Treasurer

oY V72916

(e

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Repont to the penalties of 52 U.S.C. § 30109.
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SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Cempyy) 11l fep AN /2/0444;’ > Lhempen cp (oneees |

wommmras o 29 19254 0E'BO2SIL
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand g ey g
January 1, ﬁb _7]_ ,6
(b) Cash on Hand at
Beginning of Reporting Period............
(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............
7. Total Disbursements (from Line 31)......... e g Aty e \wg o ern ; CWOﬁO_O
8. Cash on Hand at Close of
Reporting Period e A At LRI e PRy
(subtract Line 7 from Line 6(d))................ n . g h R "7?}00(
9. Debts and Obligations Owed TO .
the Committee (ltemize all on I e e e S T S
Schedule C and/or Schedule D) ............... : R, O
10. Debts and Obligations Owed BY
the Committee (ltemize all on T e, i, st
Schedule C and/or Schedule D) ................ Fo e Ay AL

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

rPIN )N ZL /ZKAZ//\/MS ﬁ&%@% J/QMD

-/ YTy WYY

Report Covering the Period: From: . N . e s To: .
L R iot COLUMN A COLUMN B
- Receipts Total This Period Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized.........cccocoevieniiicniin.
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......cc....... 4

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS)......ccccoroeiviiiecieeecee
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c})) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees............ccoovvieiiincnennins

All Loans Received..........ccocoveevinninennnnenn.

Loan Repayments Received.............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........cccocoeecrceacnanenn.
Other Federal Receipts

(Dividends, Interest, etc.).......c..cocvevininnenn. . - - . O - o 0
. . A A 4 JR I R T R S R

Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3}........c..cccooevneiiinne

(b) Levin Funds (from Schedule HS)......... '

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d), l .
12, 13, 14, 15, 16, 17, and 18(c))......... S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

LS L
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Il. Disbursements

Total This Period

| DETAILED SUMMARY PAGE |
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
COLUMN A COLUMN B

Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........c.cocoeevnninnnee

(i) Non-Federal Share........c.ccccoou..
(b) Other Federal Operating
Expenditures ...
(c) Total Operating Expenditures
{add 21(a)(i), (a)(ii), and (b)) ............. >
22. Transfers to Affiliated/Other Party

Committees.........cocovvvevviiiiiece e
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E) ...t
25. Coordinated Party Expenditures

(52 U.S.C. § 30116(d§))

(use Schedule F).......occcoonminiiniieee

26. Loan Repayments Made...............cccoueneenenn

27. Loans Made........c.coeceiviieeiiiiiiieceee -

28. Refunds of Contributions To: o=
(a) Individuals/Persons Other : -
Than Political Committees ................. i

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccoeevevvrerrnieennnnn.

{(d) Total Contribution Refunds P
(add Lines 28(a), (b), and (c))........... >

29. Other Disbursements .............cccoceeevrrvnnen.n

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevvinnnnne

(i) "Levin" Share............ccooveevennennnn.
(b) Federal Election Activity Paid Entirely
With Federat Funds ................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)ii) and 30(b))....»»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(SUbt'aCt Line 21(3)(”) and Line 30(3)(“) e e S L T I T e D

from Line 31)....ooveveereeeeeees e » /}y K
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Itl. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccceevrrevvrceennnn.
Total Contribution Refunds

(from Line 28(d)) ...coccvveveeerer e
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating E)gpenditures

(from Line 15, page 3)......ccccevvevrivicnnenne
Net Operating Expenditures

(subtract Line 37 from Line 36) ............»

-
HIEL e L s
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECE]PTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: PAGE OF
(check only one)

11a 11b 11c 12
16 [ |17

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

S MY Sy [remen crldress

Date of Receipt

R sy 05
Mailihg Address %0 B&X ??5 O

H6 b7 296

M/N}ﬁf“@ﬂ Msme ZIpCOdeé//é

Amount of Each Receipt this Period

FEC ID number of contributing C
tederal political committee.

1/

R —_— R —

" D00.00

Name of Employer

 Lepy DD Vik %fm ST

Memo ltem

Recelpt For:

= Primary

Aggregate Year-to-Date ¥

20099,

General

Other (specif=y) v O /Z

5 Full Na%l;a&tg i dwtf/)%ﬁc)\}ﬁ(

Date of Receipt

Mailing Aw?‘if /57/7/ 57%%7

ez s Bef<y ch 92"’“"‘*52/

mount of Each Receipt this Period

FEC ID number of contrlbutmg
federal political committee.

iO.

[ R A

997000

SNar;Zf l ~/j 2/3;; »/ Ccmx// %7)

" Memo item //'j \ '7/( vVZ_

Aggregate Year-to-Date ¥

General . L. . T
Other (specﬂ;;!v 5 E a’](] O
¥/ % I NN

Receipt For:
i Primary

“y

Full Name (Last, First, Middle Initial)
C.

Date of Receipt

Mailing Address

B I T L AR . Y A T A

City State Zip Code

- e R - e - -

FEC ID number of contributing C M "i
federal political committee. . . .-

Name of Employer Occupation

* Memo Item

Receipt For:
i Primary :
Other (specify)

Aggregate Year-to-Date ¥
General - =

. _ L e = m m e e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

pe—

7 )

FOR LINE NUMBER: [PAGE / OFZ
Use separate schedule(s) (check only one)
for each category of the 21b 22 23 24 25 26
Detailed Summary Page 27 284 o8b 98¢ H 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME,OF COMMITTEE (In Full)

7107 B

/[[,Qﬂ/t/ /{Z/w>7 /%é/éﬁﬂp\ <t _/O/K L

Mailing Address

Full Name (Last, First, Middle Initial) — *
A. Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement - o il
! Amount of Each Disbursement this Period
Candidate Name '”Cz;iég-drﬁ—' AR T e N S i
Type R VU, L S ST S, SOy
Office Sought: b i House Disbursement For: i
| Senate "} Primary General Memo {tem
! President L_i Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B.
Mailing Address
City State Zip Code
Purpose of Disbursement s e
i 5 Amount of Each Disbursement this Period
- PPN, SREA T L e RN N T T LR
Candidate Name Category/ i :
Type LI T S S R TS
Office Sought: ! House Disbursement For:
_4 ....... . Memo Item
| Senate ! Primary E] General t
i President Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

City State Zip Code
Purpose of Disbursement o i
.
Candidate Name -:Eai:;:r;j‘x
7 Type
Office Sought: { 1 House Disbursement For:
_ 1! Senate [ Primary } General
.__ ) b= .
B President L_] Other (specity) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........ccccvuecrmvemreiveisssinrieeeeeie e »
TOTAL This Period (last page this line NUMDBEr ONlY).......c.....coveeeeivivieeeeeeiee e > , P g Ay e i e
fAp gt S ARSI R T W el S

FEC Schedule B (Form 3X) Rev. 12/2015

5)
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SCHEDULE C (FEC Form 3X)
LOANS

pene,

7

N )
PAGE ag

/ )OF

Use separate schedule(s)

for each category of the

[ V4
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE Full)

_eANm \ T EY

s oo (o

/\:ﬁ/ﬂf\/)r/ﬂﬁCSl N

Q

LOAN SOURCE Full Name (Last, First, Middle Imu‘T)

(] Memo Item Elecnon
! Primary

Mailing Address

]_ General
:L__ngther (specify) ¥

City

State ZIP Code

Or|g|na| Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period
T e e, e, s

i Wi,
e

Date Incurred
Mmoot

- P e i
[ S e A . it P

f; YA YY)

ol

L__,‘_f

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed & . .
Outstanding: ‘e b L R TP - S P
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ogcupation
Amount
City State ZIP Code Guaranteed
! Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount L S LR, o i
City State ZIP Code Guaranteed || »{
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Eo
City State ZIP Code Guaranteed 4
Outstanding: R s
SUBTOTALS This Period This Page (0ptional) .......c....ccocvevrerieeeveeriees et »

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015

)
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMB/E/R.
A for each (check only one) 9
Excluding Loans numbered line) 10

yZus

(Use separate

7
l PAGE - OF ? .

NAME OF C

MITTEE (In Full)

i) JTEE Mﬂﬁdwﬂ/}ﬁmﬁﬁﬂ% C pre@s 55

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beglnmng This Penod

e o e e e e, e ‘

ey ey e e
Amoum Incurred Thrs Penod

Payment This Period Outstandlng Balance at Close of This Period

TR LET ~ sy ‘ . PO IINIEISATITOCLTTYS T RTINS TR LT SR A

- i . . . - - PR - : “ - . - Pt “ A L - N ) o . e " (S < ot 1
i
O
i x L 2 2 o i P e A __! RS T~ o NPT, JSPER., ;- SN L Nbi = R T L L T L O ._!.

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

]
e AT RP . AP S
Amount Incurred Thrs Period Paymem This Period Outstandrng Balance at Close of This Perrod
Ly CE R D W Tl il [ TR e Rl M SR S SO S 3 35 g R T e e LRI R :
s :
Sl M R B YRR e N e e e S T BN e B AR E P R ey sl BT e P LT Tt

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstandlng Balance Beginning Thrs Perrod

! . .4 ‘g* w i-(r" Rl "-l ) h" ‘I
T NPTt PR T S |

Amount Incurred Thrs Pe i d Payment Th Penod Outstanding Balance at Close of Thrs Perrod
i’.:":.;_.';!.._":, ,S.':'“:‘. :_ "-/" ,_,_ T ,__, B R t.._’- - .,A.__ “..«. . H - "7‘-“;'7 __"‘EP, .;, -,'"‘" _'“ b JPR ‘-9 - “
- ' i
s SR SN S F I S S SV B S S L S G N RIS P S S G S L S St P S SO -y

1) SUBTOTALS This Period This Page (Optonal).........cccocecceiiriioiirieeneieee e saens »
2) TOTALS This Period (last page this line number only)...........ccc.ccccoriiiniivniiriecs e, »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccccooovveiernecnnnnn. 4

4)

ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedute D (Form 3X) Rev. 02/2003
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PAGE [ L _bF

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINK 24 OF FORM 3X |

NAME OF COMMITTEE (In Full)

é%//}m STEL A)/L/()NNJMS\ Mheomor

FEC IDENTIFICATION NUMBER v

Z_ylkﬁl 3

Check if _! 24-hour report 1_1 48-hour report : :] New report ’—_—_] Amends report filed on

Full Name of Payee .1 Memo item Date of Public Distribution/Dissemination
Mailing Address

Amount

| M e L5, T e, e,
City State Zip Code j

T B IR LY LT SO | LN
Purpose of Expenditure Category/ S

Type
Name of Federal Candidate {_J Support | Office Sought: |  House  District:
[ | President | | Senate  State:

Per Election for Office Sought

Calendar Year-To-Date T L

Disbursement For: m Primary
__,] Other (specify) P

D General

Full Name of Payee €1 Memo Item Date of Public Distribution/Dissemination
Mailing Address
City State Zip Code
Purpose of Expenditure Category/ KK_'« e
Type & . . !
Name of Federal Candidate [_— Support | Office Sought: D House  District:
[__i Oppose D President U Senate  State:
Calendar Year-To-Date R N T e "t T e Disbursement For: 'l:] Primary f—__] General
Per Election for Office Sought i A
g [ERACEES Rk el ISy, Bl SRR [ Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures.............cccecivimiriocevurieesiecereeereceeeeens 'S

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

BRChe e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

N FV‘-'

Signature

R

FEC Schedule E (Form 3X) Rev. 12/2015
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

V{9

~—

1A an
PAGE || OF /’U

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

;= Check it
4 24-hour notice

Has your committee been designated to make
coordinated expenditures by a political party committee?
Jyes [ |no

Full Name of Subordinate Committee

if YES, name the de?s?gnating committee: Mailing Address

City State ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee 1 Memo Hem | Purpose of Expenditure o
""Category/
Mailing Address Type
City State Zip Code
Name ot Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: T N e A S B e PR AL T
Presidential . h
T e RO S SIS S [ SO NN S SO )
Aggregate General Election L m T T T T S TR
Expenditure for this Candidate »  § -, sy a n sy x e e ]
Full Name (Last, First, Middle Initial) of Each Payee [T} Memo item | Purpose of Expenditure i i
&
" Category/
Mailing Address Type
City State Zip Code I
Name of Federal Candidate Supported | Office Sought: House ' State:
| Senate District: T, TR, TR A TS RS TR R T
Presidential
Aggrega‘e General Electlon ‘, 'ﬁ‘(:..‘.w..."d T "_E;d.i-_ﬁ‘--ia.(“-’kvv‘;%;,ﬂmﬁwwl D
Expenditure for this Candidate P
Full Name (Last, First, Middle Initial) of Each Payee "] Memo tem | Purpose of Expenditure
Category/
Mailing Address Type
City State Zip Code
Name of Federal Candidate Supported | Ottice Sought: || House State:
| __| Senate District:
Presidential i
- S - o merrin Funeae oo Bt P 9 o i
Aggregate General Election J; d - L
Expenditure for this Candidate B 4 . . oy it moyime e et

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

R R Ly LR e e S

FEC Schedule F (Form 3X) Rev. 12/2015
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC .VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

CeAaPIrn T 7E ﬁ/ﬂa /%1// MesT Jle g, &ﬁ@

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

2residential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

_

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check g;JJ
or

If the committee is spending more than 50% federal funds, indicate ratio below

Public Communications Referencing Party Only '_j«!

FEC Schedule H1 (Form 3X) Rev.12/2004

e
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the tederal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nontederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
, _______ ! Fundraising i__| Direct Candidate Support
CHECK IF THE RATIO IS:
i New | | Revised [:: Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

Fundraising
CHECK IF THE RATIO IS:
New l, | Revised !

J Direct Candidate Support

Same as Previously Reported

A

FEDERAL %

- -

NONFEDERAL %

PR e T

e A T J ]

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

: Fundraising

CHECK IF THE RATIO IS:
{1 New [} Revised [

~I Direct Candidate Support

Same as Previously Reported

¥

FEDERAL %

T

L meel

e Ty

NONFEDERAL %

; "%

Rapss}

ACTIVITY OR EVENT IDENTIFIER

ACTLVlTY 1S:
| | Fundraising
CHECK IF THE RATIO IS:

i New r Revised E

T Direct Candidate Support

Same as Previously Reported

FEDERAL %
e -

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

i Fundraising

CHECK IF THE RATIO IS:
}_ New [ ! Revised D

| F—

r_] Direct Candidate Support

Same as Previously Reported

’

i

FEDERAL %

.

e T SR S

NONFEDERAL %

e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1IS:

{__! Fundraising :_} Direct Candidate Support
CHEC){_( IF THE RATIO 1S:

| New i ! Revised

Same as Previously Reported

L

FEDERAL %

e T TR

NONFEDERAL %

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF GOMMITTEE (In Full)

!—;.«_ W e

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
| i g g e et S e

BREAKDOWN OF TRANSFER RECEIVED

) Total ADMINISIIAtIVE . ...ttt sttt e e

i} Generic Voter Drive

iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identitier)

a)

b)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

i
i
b

-y

vi) Public Communications Referring Only to Party (Made by PAC)

Mo T e o T T T T e

e e W Gt S Wi sy RN v SR

. R, TN LTS CT L) i
it i 3 G a8 v ML I A i M,

¥
L
M

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ..........ccoceiireriicieree e
TOTAL This Period (Generic Voter Drive)
TOTAL This Period (Exempt Activities)
TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transterred)

FEC Schedule H3 (Form 3X) Rev. 12/2004
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B. Full Name (Last, First, Middle Initial)

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

n/4

PAGE OF
/5 ’)«@

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) [} Memo ltem

Allocated Activity or Event:
D Administrativi

Mailing Address

D Voter Drive  :__j Direct Candidate Support

City State Zip Code }___J Public Comm (ref to party only) by PAC
- Aliocated Activity or Event Year-To Date
Purpose of Disbursement: ] phgtaiigeliagein Sinidi bl gntand
T
. . o .y el sena
Activity or Event Identifier: . .
Category/ MaeM, /7 DSTD LAY - Y Y .Y
Type Date S
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- "o . . - "r =t ._‘_‘-.-—'_. = - '._.—-— " . —.-_—- 'u—'w - -
A A B L ST L R L PR S R S i S S

[} Memo Item

Allocated Activity or Event:

i Administrative | [_' Fundraising L:I Exempt

Mailing Address

_] Voter Drive [_ Direct Candidate Support

City State Zip Code

e

| Public Gomm (ref to party anly) by PAC

Purpose of Disbursement:

Allocated Activity or Event Year-To- Date

- —— e J—

X Loe oy e ey s . -
Activity or Event Identifier: b
Category/ M oM/ DD " PY ey oYy
Type Date | . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SUES A A - T Rt L ; TP S S T S P ST
C. Full Name (Last, First, Middle Initial}) [ Memo ltem AIIocated Activity or Event

r Admlnlstratnve' Fundralsmg :] Exempt

Mailing Address

L Voter Drive L___. Direct Candidate Support

City State Zip Code

—
i
i

i__i Public Comm (ref to party only) by PAC

Purpose of Disbursement:

Activity or Event Identifier: -
Category/

Allocated Activity or Event Year-To-Date

y B o.M ’ [» s Y Y 'Y Y
Type Date ' ! . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
—_ = - s ———— ' . T . -1 S e e e e e
! 1
b L N R R LR L -

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

s - ! . w7 o T

_— ey

= TOTAL AMOUNT

B S R e e

T il e Y

R T LR T e

TOTAL This Period (last page for each line only)(FederaI share to 21(a)(i) and NonFederal share to 21(a)ii))

FEDERAL SHARE NONFEDERAL SHARE

TOTAL AMOUNT

< - . - T MLV S L

PR NS U SN S Moo

FEC Schedule H4 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X) ,/) / 144 / /6
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Fuil)

NAME OF ACCOUNT

COLUMN A COLUMN B

TOTAL THIS PERIOD YEAR-TO-DATE

- mm g e P . w e o  u
A WSRO oty E Nl -

rf'
[y
i
»

T -

RECEIPTS FROM PERSONS

(a) temized ..o
(Use Schedule L~A) w

(b) Unitemized .......ccceeeevivcirninnnee.
(c) Total
OTHER RECEIPTS

TOTAL RECEIPTS ..o ‘

(Add Lines 1c and 2) -

Cm e e e P Y P [OOSR UL S LIE. SRS NP LN SO SO S SO

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

Sl e LA M T S el el
oW TN ' ) W w e u

(a) Voter Registration

(b) Voter ID

(d) Generic Campaign

(e) Total
OTHER DISBURSEMENTS

TOTAL DISBURSEMENTS ..........ore... -

{Add Linas 4e and 5)

10.

1.

ENDING CASH ON HAND

BEGINNING CASH ON HAND..............

(for Calumn B, use cash as of January 1st)

RECEIPTS

(from Line 3)

T R i R

o iyx R LI L, : e m
PRETIF g RS e SOy YA PG TY i S

SUBTOTAL oo i

{Add Lines 7 and 8)

DISBURSEMENTS

{From Line 6)

{Subtract Line 10 From Line 9)

FEC Schedule L (Form 3X) Rev. 02/2003




Tod Ml SO 1 N 1 S0k 1 DD | =N

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

n/‘é

o W E)

Use separate schedule(s)
for each category of the
Aggregation Page

(check only one)

[ PAGEI / of /T

FOR LINE NUMBER: D1a I::l 5

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo liem Date of Recelpt

A.
Mailing Address
City State Zip Code
Name of Employer or Principal Place of Business =

Aggregate Year-to-Date

Scupaton R SR e e i S
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo tem

B.
Mailing Address
City State Zip Code
Name of Employer or Principal Place of Business
Occupation
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item Date of Rece|pt

C.
Mailing Address
City State 2Zip Code
Name of Employer or Principal Place of Business
Occupation

oo e e

Full Name (Last, First, Middle Initial) / Full Organization Name ") Memo Item Date of Recelpt

D. SRR /[

*, i
Mailing Address S
i Amount of Each Receipt this Period
City State Zip Code R 53 A ek e R A
Name of Employer or Principal Place of Business :
Occupation
SUBTOTAL of Receipts This Page (0ptional)..........cccoeuieioieciiceeecceececec e S
TOTAL This Period (last page this line NUMDEr ON1Y).........c.ccoveeverieeereeiiee e >

FEC Schedule L-A (Form 3X) Rev. 12/2015
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Aggregation Page

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: IPAGE/ oF/

4c DS

(check only one)
H 4a
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name

[T Memo ltem

Mailing Address

Date of Disbursement

ey y T y,

H P i
l‘.:-.au.’.‘:: e T TR

City State Zip Code Amount of Each Disbursement this Period
i - ...._‘_._r-_-__—;-:A ,;‘...._., ._L___;¥ '.‘.'.:g

Purpose of Disbursement ! i
P SRl hoteE PR, L B R PO L S

Full Name (Last, First, Middle Initial) / Full Organization Name i Memo Item

B.
Mailing Address
City State Zip Code

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

[} Memo ltem

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

e ey g v e Y
N pe s S e B i

Full Name (Last, First, Middle initial) / Full Organization Name [ Memo ltem
D.
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
B e S Pt et
Purpose of Disbursement ; 1
R | iy g o BT, W L S S 1
Full Name (Last, First, Middle Initial) / Full Organization Name {1 Memo Item
E.
Mailing Address
City - State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule L-B (Form 3X) Rev. 12/2015
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE ]IO/) OF ?(Q
FOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

iv) Generic Campaign Activity

g e e I S R e
BREAKDOWN OF THIS TRANSFER
REGISTRATIO

i) Voter Registration o LA

Total Amount Transferred for Voter Registration.... s ag e e

VOTER ID

ii) Voter ID 7o B Eitemes i

Total Amount Transferred for Voter 1D ..o ;| .

ORI LN P

i) GOTV . i _—

Total Amount Transferred for GOTV .......cvuueuenreeermsssenne e e y s

B P P e e e Y 1 e

Total Amount Transferred for Generic Campaign ACtivity .........cccccveceererceenen. {

GENERIC CAMPAIGN ACTIVITY

P e e T
T T L o DL Uy

NAME OF ACCOUNT DATE OF RECEIPT

;'1 :..‘:‘ "_',‘ 1"E 7 PLD :56""“ / F‘T‘i{.’:"‘v"’.
¢ o H

TOTAL AMOUNT TRANSFERRED

;_YWT r.ﬂ?_iﬂ:u—.-;m.:‘;_ R i ﬂ?.i‘ﬁ

iiy Voter ID
Total Amount Transferred for Voter ID.............ccceeneennen.

i) GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

] i &
! .s:_:l_.—i U T S Pt g T bR “-r'j
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration o (E,ST,- R —
Total Amount Transferred for Voter Registration M 3 e e

Total Amount Transferred for GOTV ...

VOTER ID

TOTAL This Period (Voter Registtation).....................o......

TOTAL This Period (Voter ID) .......cccooinieimverieceinc e v

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transters Received).......c...ccoovvueeennee

TOTAL This PEriod (GOTV)...osoeeoeeseeccems oo oo oo ]

I PR R, SR, NP L N0 S SPRL L

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS A U
FOR ALLOCATED FEDERAL ELECTION ACTIVITY ’
(To be used by State, District and Local Party Committees Only) FOR 30a OF FORM 3
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) / Full Organization Name "] Memo Item Type of Allocated Activity or Event:
, ! Voter Registration | GOTV
l Voter 1D | Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
e e o e e o
i
ity Stale Zip Code S
Purpose of Disbursement CZ!egory/ YV "
Type e
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
e “ S . —--’ . - . "._-._'."-:.“:..';.'L'“" - 1 :"l‘ e DAt . h,‘..IL—-‘J e g..“ T :.__'.—<“_.._:_.'_ A

SRR R e« 1Y

= ES ol e il I S e
B. Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem Type of Allocated Activity or Event:
[ Voter Registration "] GOTvV
Voter 1D E Generic Campaign
[ Mailing Address . AIIocg}gqu\ctlvn or_Eyent Year-To Datg .
ity State Zip Code e e
Purpose of Disbursement t Eate;;)ry;
Type

FEDERAL SHARE + LEVIN SHARE
-t B B .{.::'::! {"i“;i:s-:ﬂ:::’r‘fﬁ‘;—‘fsﬁi’:.—s:@f‘r‘"':m’trﬁ

C. Full Name (Last, First, Middle Initial) / Full Organization Name [} Memo Item | Type of Allocated Activity or Event:
[ Voter Registration r— GOTV
i Voter ID [T Generic Campaign

Mailing Address

ity State Zip Code
Purpose of Disbursement Categdry/
Type
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
"“".“.“..’ _r""""‘_‘.‘:.'v T T LT I ‘I'l ".Z“L";“‘ R TR, %‘:ﬁ!’: :‘_ T T L i“(-u\::".f‘_‘ﬁ.‘;u’% 1.\, »‘?T’.._T-\l “..‘,?7_‘_:_?!{

TR EE S Radge I SAEEP )

CEE oy L o TRy S A o Sl

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
ey ORI IE U TN el T N I L R R e £ S R T e e L T L i
; K i
B it SR e g S R ﬂ:"“ e T A e T R R BTN vj i 3

TOTAL ThIS Perlod (Iast page for each I|ne only)(Federa| share to 30(a)(i) and Levin share to 30(a)(A|7|))
FEDERAL SHARE

T, I e T ST L

i g . ,_i__,_,.“.,,.,.' LEVIN SHARE
e e 14 'Zz,,..iv...'.;‘:_,.‘ _‘_- Bl ,- .{hﬂ'x’r?‘m_*"f‘
TOTAL This Period for the Levin Share
A i 2l sy R, o e e

FEC Schedule H6 (Form 3X) Rev. 12/2015
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